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 of the right main and stein bronchus is presented a view of I he lower-
lobe bronchi is usually obtained; indeed, the uhite bifurcation ridiivs
of the tertiary bronchi at the bottom of the lower-lobe brunch may e\en
be seen. This picture, however, changes easily, as the slii'Jilest ino\e-
menl of the tube causes other branches to be presented in the depths of
which fresh ridges become visible (see I ig. 2).
When the lumen of the right main bronchus is presented (he upper-
lobe bronchus is, asn rule, concealed and it requires some displacement
of the tube to bring its wall into view, Two maiuvuvrcs facilitate this;
the tube is brought to the bifurcation and then advanced from 1 to
1-5 centimetres, the head of the patient being brought to the left, hess
ure against the lateral wall will generally reveal the free eiljv of the
upper-lobe bronchus faintly protruding into the lumen. Allorna!i\el>,
the tube is pushed well into the stem bronchus and (lien withdrawn \\ ith
strong lateral displacement, when the ridge of the upper-lobe bronchus
will suddenly appear in the field of vision standing oul clearly against
the ring markings. It is always important to see the opening of the
upper-lobe bronchus lest there bo a foreign body lodged in its mouth
or a trickle of sputum coming down it from a focus of infection in the
upper lobe. In this case the mucosti at the orifice will usually be seen
to be red and pouting.
After passing the vertical spur of the right upper-lobe bronchus the
tube enters the right stem bronchus. The head is lowered and the hori-
zontal ridge of the middle-lobe bronchus on the anterior wall will be
seen.
By further manipulation the tube is brought into line with (he axis of
the middle-lobe bronchus and this is examined. As the lower-lobe
bronchus passes somewhat dorsally the head must be raised a little until
its axis is brought into line. Careful inspection will then rcvenl the
openings of the branches that serve the lower lobe.
On examination of the left bronchial tree the sharper angle of origin
(75° to the trachcal axis) of the main bronchus is evident and its length,
which is double that of the right, is noted. The lube is advanced some-
what and pressure on the outer wall with the end of the tube will reveal
.the oblique spur of the upper-lobe bronchus. As the head is drawn
strongly to the right, and a little more lateral pressure is exerted on the
lateral wall, the upper-lobe bronchus comes into view. I -'or the examina-
tion of the lower-lobe bronchus, as on the right side, the head must be
raised and retained in the lateral position. The branch bronchi will then
coine into view.
(2)—Uses and Indications
Bronchoscopy was formerly chiefly concerned with foreign bodies in
the air passages and their extraction, but in recent years it has developed
a wide range of usefulness in. the diagnosis and treatment of pulmonary
disease. Its value is recognized not only as aa aid to the diagnosis of
difficult cases but also as providing an efficient form of treatment in

